2006 FEDERAL POVERTY LEVEL (FPL) - Updated Annually

COUNTABLE INCOME

Medi-Cal 100% 133% 185% 200% 250% 275% 300%
Family Maintenance
Size Need Monthly | Annual | Monthly | Annual |[Monthly] Annual | Monthly| Annual | Monthly| Annual | Monthly| Annual | Monthly [ Annual
1 $600 $817| $9,804| $1,087| $13,044| $1,511| $18,132 $1,634| $19,608| $2,042| $24,504| $2,247| $26,961| $2,451| $29,412
2 750%| $1,100| $13,200| $1,463| $17,556| $2,035| $24,420| $2,200| $26,400| $2,750( $33,000| $3,025| $36,300f $3,300| $39,600
3 $934| $1,384| $16,608| $1,840| $22,080| $2,560| $30,720| $2,767| $33,204| $3,459| $41,508| $3,806| $45,672| $4,152| $49,824
4 $1,100| $1,667| $20,004] $2,217| $26,604| $3,084| $37,008| $3,334| $40,008| $4,167| $50,004| $4,584| $55,011| $5,001| $60,012
5 $1,259| $1,950| $23,400] $2,594| $31,128| $3,608| $43,296] $3,900| $46,800] $4,875| $58,500| $5,363| $64,350| $5,850| $70,200
6 $1,417| $2,234| $26,808] $2,971| $35,652| $4,132| $49,584| $4,467| $53,604| $5,584| $67,008| $6,144| $73,722| $6,702| $80,424
7 $1,550| $2,517| $30,204| $3,348| $40,176| $4,656| $55,872| $5,034| $60,408| $6,292| $75,504| $6,922| $83,061| $7,551| $90,612
8 $1,692| $2,800| $33,600] $3,724| $44,688| $5,180| $62,160| $5,600| $67,200] $7,000( $84,000] $7,700| $92,400| $8,400| $100,800
9 $1,825| $3,084| $37,008] $4,101| $49,212| $5,705| $68,460| $6,167| $74,004] $7,709| $92,508| $8,481| $101,772| $9,252| $111,024
10 $1,959| $3,367| $40,404] $4,478| $53,736| $6,229| $74,748| $6,734| $80,808| $8,417| $101,004| $9,259| $111,111| $10,101| $121,212
Each
Additional
Member $14 $284 $377 $525 $567 $709 $781 $852

* 2 Adults: $934

To determine the monthly income for a family:

Paid every week

Paid every other week
Paid two times per month
Paid one time per month
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: Multiply income by 4.33 =
: Multiply income by 2.167 =
. Multiply income by 2

Multiply income by 1

Monthly income
Monthly income
Monthly income
Monthly income




